Proceedings of the Royal Society of Medicine 80 Dr. F. PARKES WEBER said that some authorities thought that a true eosinophilic leukemia did not exist. He believed that in every case in which the diagnosis of eosinophilic leukfemia had been suggested there had been considerable enlargement of the spleen, but this was not present in the case under discussion. In some cases of persistent bloodeosinophilia no obvious cause could be discovered and there was no evidence of any familial tendency to eosinophilia; the patients did not seem to be really ill and were ultimately lost sight of. POSTSCRIPT (28.9.33) .-The child continued to improve after a further course of injections of sulphostab, and on 31.7.33 the hamoglobin had risen to 88% and the r.b.c. to 5 e 1 millions; the total leucocyte count was still 22,500 and the eosinophils had fallen to 11 * 5%. The Wassermann reaction was still + -.
Histological examination of a lymph gland removed on 28.6.33 showed no evidence of Hodgkin's disease. After preliminary preparations, excision of the pre-sacral sympathetic nerve was carried out (by F.A.R.S.). The nerve-fibres were traced up to the inferior mesenteric artery, and this part of the plexus was removed.
Previous to operation the bowels were opened only once in several days; since the operation spontaneous bowel action has been fairly regular, the longest interval being two days. It was found necessary to supply medicinally liquid paraffin and, occasionally, cascara.
The general condition is satisfactory; the abdomen is less prominent.
Considerable functional improvement of the colonic action has taken place, although a series of barium enemata have shown no great change in the size of the colon.
Dr. R. C. JEWESBURY said that several months ago he had had a case of Hirschsprung's disease in a girl aged about 5 years. Lumbar sympathectomy was performed by the late Sir Percy Sargent. Since the operation there had been some improvement in the action of the bowels, but there had not been any appreciable diminution in the size of the abdomen. He, Dr. Jewesbury, wondered how soon after sympathectomy any improvement in the condition might be expected. This was the only case which he had had treated in this way and he had not felt much encouraged by the results. Diana B., aged 4 years, the first and only child. Breast-fed for nine months, normal feeding since. Well up to the age of 2 years, at which time occasional " swelling " of the feet and hands was noticed. Following this, slight general stiffness appeared in the arms and legs and the child complained from time to time of pain in the extremities. She began to walk and talk at the usual time; intelligence normal.
,At hospital definite intermittent Raynaud syndrome of the hands and feet was discovered, associated with a certain amount of sclerodermia.
The temperature of the feet was as low as 700, and the hand temperature usually about 90Q. The mouth temperature was normal.
Thermal tests were carried out by intravenous injections of T.A.B. vaccine. Under the conditions of artificial pyrexia, the temperature of the hands and feet and mouth all reached well above the normal level, and became approximately the same. The underlying primary disturbance was considered to be connected with disorder of the sympathetic innervation of the peripheral blood-vessels, and acting on this assumption, bilateral lumbar sympathectomy was performed (by F.A.R.S.) on May 18, 1933. The left sympathetic chain was found after the removal of the para-aortic lymph tissue, by which it was enveloped; similarly so on the right side. Microscopic examination of the sympathetic tissue removed shows no definite histological abnormality, although the lymph-glands in the near vicinity showed simple inflammatory change.
I0 ..
Since the operation the feet have been continuously warni and dry, and the legs much less stiff; the child is better able to walk. Both hands still show trophic changes in the fingers and a certain degree of sclerodermia and intermittent vasospastic changes.
It is proposed to await the exact results of the operation, and if those are are satisfactory, cervical sympathectomy will be carried out.
Discussion.--Dr. ROBERT GITTINS: Pieces of tissue examined consisted of only very small pieces of ganglion tissue and larger pieces of lymph-glands. No definite changes of the ganglia were noted, but extremely well-marked swelling, proliferation and desquamation of the cells lining the lymph sinuses were present in all parts; this was accompanied by general congestion of blood-vessels. The changes were such as are seen in glands draining a subacute or chronic inflammatory area. Caution needs to be exercised in attributing such changes, especially in glands taken from the abdomen, as the latter tend to show them very easily. However, the changes in this case were marked and this fact, in conjunction with the close proximity of this lymph tissue to the sympathetic ganglia (removal of which has given relief), is suggestive.
Dr. PARKES WEBER said that he regarded the case as one of an angiospastic disturbance of the extremities proceeding to sclerodermia-in other words, as a case of sclerodactylia, though in sclerodactylia the upper extremities were usually chiefly affected. If one questioned any patient with sclerodactylia one generally found that the sclerodermatous change had been preceded or accompanied by angiospastic (Raynaud-like) symptoms. In regard to the nodular (" beaded ") condition of tendon-sheaths at the backs of the hands the present case might be compared with that of a girl, aged 11 years, shown by Dr. L. W. Batten for Dr. H. Morley Fletcher, at a meeting of the Section on January 28, 19211, and the discussion on that case would apply to some extent to the present case, notably in regard to the stiffness in joints.
